An examination of the literature of dentistry will show that the opinion has been held, almost throughout the history of the profession that human teeth undergo structural changes. For a time this belief was confined to the view that teeth degenerate and become softer, and this phase of belief waf founded upon clinical observations. But out of these observations there was evolved a theory that the structuial changes were due to intra-vitem states, involving fluctuations in the nutrition of the tissues and the general physiological conditions of the parts. Having once got hold of this theory, it was, of course, a perfertly natural thing to go a step farther and say that inasmuch as it is a matter of clinical observation that enamel may become softened, which softening (here the theory stepped in) is due to lack of proper nutrition, therefore the converse must be true, and enamel which has softened or which was not originally properly hardened because of insufficient nutritive material may become hard and resistant if the proper food be supplied. Thus was ushered in the era during which children, and often adults, were dosed with various phosphatic preparations, until many an individual had swallowed material enough to make several sets of teeth, the only noticeable effect of which was, in a great majority of cases, to disturb the digestive functions, and so hasten the destruction of the fast disappearing dental organs. But in some cases, no doubt, the general health was improved by this treatment, and decay of the teeth proceeded more slowly, not because the enamel of the teeth had improved in quality, but because those environing conditions which constitute the true disposing cause of dental caries had been changed by the In connection with the supposed relation between the presence of bacteria at the commencement of decay and congenital defects in enamel, I may at this point call your attention to the fact that bacteria are most frequently found to be acting upon enamel where the tissue is usually most perfect. It so happens that this is true with reference to that portion or zone of a tooth which includes the approximal surfaces. Aside from those coarser imperfections, the the crevices and sulci on the grinding-surfaces, defective enamel is most frequently found upon the cusps of teeth, where they rarely decay. That is, of course, purely a coincidence, but it is a coincidence worthy of mention.
Even with many who are fully cognizant of the role which bacteria play in causing decay of the teeth, it has been believed that congenital defects are second only in importance to the micro-organisms. Bacteria undoubtedly avail themselves of defects where they exist, but at the same time they act quite independently of all defects. The sheltered situation of an approximal surface, with enamel of perfect structure, is evidently a more favorable condition for decay than almost any form of defect upon the lingual or buccal surfaces of the teeth. There are some very practical questions growing out of these conclusions, the most important of which has reference to the extent to which softening and decay of enamel may be prevented by the use of germicides. My own opinion, based on an experience extending over five years, is that we can place in the hands of our patients the means for preventing at least two-thirds of the dental decay now prevalent. This, of course, presupposes that the patients will do their part of the work well and faithfully.
We have here, you will all admit, matter for serious con- sideration. In addition to the prophylactic measures suggested, the facts demonstrated call for more free cutting and thorough polishing of the enamel margins of cavities, and especially for the use of antiseptic varnishes and cements for the lining of all cavities.?Dental Cosmos.
